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COMMUNITY INVOLVEMENT FORMS

KCEN-TV IS REQUIRED BY THE FEDERAL
COMMUNICATIONS COMMISSION TO DISCOVER
THE SIGNIFICANT COMMUNITY PROBLEM, NEEDS
AND INTERESTS IN OUR VIEWING AREA SO THAT
WE MAY SCHEDULE PROGRAMS CONCERNING
THOSE ISSUES. THE FOLLOWING ISSUES ARE
FROM THE PERIOD OF:

April 01 — June 30, 2007
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TOUR GROUP INFORMATION

Name of Organization BA/‘) gﬂ%ﬂ' /MS
Contact Name “3‘0160'« \—\OU\)m\r) Phone # %}g"bvzg" 6@8

Number of Children 7 Number of Adults l

Date of Tour S‘-\ ‘97 Time (O«-OC) [P

What was most interesting to you on Your tour of our studio?

What issues would you like to see addressed on our station?
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“2007 Youth Expo”

Exploring your future!
Friday, June 29, 2007

Texas State Technical College — Student Activities Center
10:00 AM - 4:00 PM

Exhibitor Registration Form
Kcew-7V

Company Name:

Purpose of Establishment; Tl ths, torn SR 70,
Representative Name: léf 7 44/ &y

Address (7 S, S o SV 75;;,/4/ Z¢ 76503
City: State Zip
Phone: JS7 558/ Fax: X554 00%

E-mail Address: / Assir 167 K Cenzif o

You will be provided one (1) Rectangular Table.

What are you planning to bring as part of our display or giveaway?

We would like to contribute the following door prize for the event:

Registration Deadline: June 26, 2007

Please mail or fax the signed form to:
Joe Moore
“2007 Youth Expo”
Heatt of Texas Workfotce
1416 South New Road
Waco, TX 76711
Fax (254) 754-1625

A confirmation email will be sent when your registration Form has been received. A second email with set up
and schedule information will be sent on June 28, 2007.

Agreement to Release, Hold Harmiess and Indemnify

In consideration of the opportunity to participate in the “Youth Expo” to be held at the TSTC Waco campus the
undersigned authorized representative does hereby agree on himselfiherself, the participant, its agents and its
employees, to release hold and indemnify TSTC Waco and HOT Workforce agencies agents and employaas, as
follows A) From against and for any and all claims demands and actions arising out or in any manner predicted upon
any injury or death to or any loss or damage to the property of the underslgned said participant lts agent and its
employees whigh dep

t injury loss or damage from any cause whatsoever in any way arose out of or in conjunction
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Heart of Texa Workforce

The Heart of Texas Workforce is hosting our first ever Youth Career Expo “Exploring
Your Future” from 10 a.m. to 4 p.m. Friday, June 29, 2007 on the Texas State Technical
College Waco campus. Your organization is invited to participate in this important event,
so mark your calendar.

Youth Career Expo will give prospective employers a chance to meet with our upcoming
workforce professionals in a casual setting and discuss paths to employment
opportunities/careers. We are expecting 250-300 youth between the ages of 16-21 to be
in attendance. There will also be 40-50 employers in attendance at the event

As you are aware, today’s youth will be tomorrow’s CEO, especially those who are
capable, well trained, eager, and willing to work.

The Youth Career Expo will be an excellent opportunity for you to assist the Heart of
Texas Workforce in guiding our youth into carcers that will make them “Leaders not
Labels”.

Our guest speaker will be Stedman Graham, of S. Graham & Associates (SGA). He is
dedicated to his works by assisting today’s youth becoming tomorrow’s leaders. A
commitment to education and lifelong learning is central to Stedman Graham’s
philosophy. His topic of discussion will be “Leaders not Labels-A Plan for the 21%
Century.” The message uniquely focuses on helping students understand who they are
and to define their life’s vision and how to go about achieving it, no matter the
circumstances of their environment. Graham teaches that the freedom that comes with
finding out who you are is your foundation, and a gift that allows you to pursue a life that
is fulfilling, meaningful, and rewarding.

The Heart of Texas Workforce serves the six county Heart of Texas region, including
Bosque, Falls, Freestone, Hill, Limestone, and McLennan Counties. The Workforce
Centers offer a full range of workforce development services for employers and job
seekers. Employer services include recruitment, referral of qualified applicants, skills
and aptitude testing, labor market information, providing or arranging training for
incumbent workers, and meeting rooms., Job secker services include
assessment/screening, counseling education/employment, job/career workshops,
computer/Internet resources, labor market information, information and referral. The
Heart of Texas Workforce is dedicated to helping area employers, workers, and
communities prosper economically.

For more information contact:

Joe Moore 254-296-5206
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